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P. 0. Box 1920, Hobbs, New Mevico 882L0
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Reason{s) for tiling (Check proper box) Other (Please explain)

New Vell | Change in Transporter of: .

Recompletion ] ‘ o1l ] Dry Gas [ Filed to show change in lease name.
Change in Owne:shipD ' Casinghead Gas D Condensate D

If ch rge of ownership give name
and address of previous.owner
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| Name of Authorized Ja*s‘:orte il K or Condensate [ i Address (Give address to which approved copy of this form is to be sent)
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£l Faso Natural Gas Company . Jal, New lexico 88250
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if this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA :
T Oil Well I Qas Wa'! T\ rawr Wt Tl v =" " TPlug Back ! Same Res'v.' Diff. Restv,
! | | I
Designate Type of Completion — (X) | ! | !
i L L
Cate Spudded Date Compl. Ready t P.B.T.D.

L 4
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing F GlB Tubing Depth

Perforations

Depth Casing Shoe

TULING, CASING, AND CEMENTING RECORD

HOLE §i

N
1]

CASING & TUBING SiZE DEPTH SET ) SACKS CEMENT

| !

v N AT ARTTY DI
o Al aA .J.A-“’x falNas i

Ol Wil

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

able for this depth or be for full 24 hours)
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Actual Prod, During Test Otl-Bb.s. Water ~ Bbls. Gas ~MCF
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above is true and Comp.cte to the best of my knowiedge an
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If this is a request ailowzbiz for a newly drilled or deepened
i ” g ; 7o ta bulation of the deviation
RULE 111,

1 All sections of this form must be filled out completely for allow-
i able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,

)
! well name or number, or transporter, or other such change of condition,,

| Separate Forms C-104 must be filed for each pool in multiply
i completed wells. )




